REPORT OF RECEIPTS AND EXPENDITURES (CFA-)

OF A POLITICAL COMMITTEE N
State Form 4606 (R13/11-05) S Summary Sheet
Indiana Etection Comimission (I 38-5-14) CILE NUMBER

INSTRUCTIONS: Please type or print fagibly IN BLACK INK alf information on
agssistance in completing this form, sea instructions on the reverse sids.

IS THIS AN AMENDMENT? [] Yes K] No

1. Full Name of Committee (as on Statement of Organization) D Check i this is a new name
B QUILTT NO\ol@w\ e
2. Acronym or Abbreviatad Name (if any) 3. Commitiee Telephone Number

_(3'} ) S99 ¢ 0%&3
4, Mailing Address (address where alf campangn ﬁnanoe co medanoe is received) EI Check if this is a new addmress

(9

5. City, State, ZIP Code

8. Party Affiliation (i applicable) L

No\oteq.riuﬂ N 46060

CANDIDATE INFORMATION {For Candidate’s Cormmitiees Oniyj

7. Full Name of Candidate (include any nickname) - - o 8. Party Affiliation or \f Independent Candidate
4
L TLEn 2 'Eﬁ‘(-"»\‘ o
9. Office Sought (lnclude di numbey, if any. Not required for exploratory committee.) 10. County of Residence H ) l +
OV oCTO Arey| TOW

TYPE OF REPQRT | CONVENTION CANDIDATES ONLY
11. Check one: Check one:

] PrePrimary [_] Pre-Etection [X Annual [] Nomination [_] Other . [ pre-convention
] FinalDisbands Commitiee finas 18, 19, and 20 must be 07 [ Oulgoing Treasurer (witin 10 deys amend Staisment of Organization) [I Post-Convention

12, Raporting Period: COLIMAN A [atal] lmw B
From: O /OL / L{ Through: IQ /%L/ 14- This Period s t
* 13. Cash on hand and investments at the beginning of this reporting period. _-
14. Cash on hand and investments January 1, currant year.

CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include inkind contributions and loans, as well as cash contributions. )

| 15a. hemized (use Schedule A) K00.o0 S00 .00

| 15b. Unitemized : | Fs5%.00 | F58.20
15. Add lines 158 and 15b in both columns SUBTOTAL | [2BH .92 | (n%HK.00
16. Add lines 13 and 15¢in Golumn A and lines 14 and 15¢ in Column B TOTAL 5-04 56 &2

{Nota: Thaese amourts include inkind expenditures and loan repayments.)

17a. temized (use Schedula 8) (Fublic Question: use Schedule C) S9l.00 R®}oo0

370, Untamized ENCY T 22-10
17¢. Add lines 17a and 17b in both coiumns SUBTOTAL Q 8%, {Q 8’1’6 [ P
18. Cash on hand and investments &t close of this reporting period (subtract 17¢ from 16 in bath colmns]  TOTAL 40[ qg

19. Debts OWED BY the commiftee (use Schedule D)
20). Dabts QWED TO the committee (use Schedule E)

E AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE,

1915

Date

815 18 &

commercial purpase. (IC 3-94-5} A person wha knowingly
a complels or acturate report &s reguined by the Indiana 1
b civil penalies, (IC 3.9-4-16, IC 3-0-4-17, 1 3:9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

A AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-3-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LiST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK a¥l information on this schedule. For assistance in completing this schedule, see instruetions on the reverse
side, This schedule is used to document ¢ontributions and receipls totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributeor, within a calendar year MUST be itemized on this
schedule fover $200, i regular party committes). All cumulative receipls, (such as lan proceeds and repayments, refunds,
rebates, relums of deposil, proceeds from ssles, interest or other incomej OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedufe (over $200 i regufar party commiffee). A cortributor’s agcupation is required if an
individual makes at least $1,000 in contribulions during the calendar year. Otherwise this is aptional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMNM A COLUNMNB DATE

(street, number, city, state, ZIP cade}

FULL MAILING ADDRESS OR OTHER RECEIPT ' AMOUNT THIS CUMULATIVE RECEIVED

PERIOD | YEAR-TO-DATE | RECEIVED BY

“dke A Elott  [EEE
%q N (oth P f00m | 200.00 1PN &l

Other Receipts:

Nooleaville N 4popd |FueD e prtten

'S(G\QSW :
Contributor's Qccupation [if required) -
kA Contributions: N

] Direct
EI In-Kind (descnbe)

Other Receipts:
D Interest D Loan

7 wmisc. (specify)

Contrbutor's Qccupation {if requirad)
3 Contributions:

[ Direct

[ n-Kind tdescrive)

Other Receipts:
(7 interest (O Loan
(O misc. (specify)

Contributor's Oceupation (¥ required)
4 Contributions: ]

O oirect

(O in-Kind (descrive)

Other Recaipls:
[ interest ] Loan

[ misc. {specity)

Contributor's Occupation (i required)

5 Contributions:
[ oirect

[ n-Kind (descnive)

Other Receipts:
D Interest D Loan
(3 wmisc. (speciy)

Contributor's Occupation (i required)

) SUBTOTAL THIS PAGE OF SCHEDULEA | 5 4 0, 9%

‘ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e Mo SOMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-9-5-14} itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please type or print leglbly IN

BLACK INK alf information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This

schedule is used to document coniributions and receipts tolaled on TEM 15a of the Summary Sheet. All cumulative confributions

from corporations OVER $100 per confributor, within a calendar year MUST be itemized on this schedule (over $200, if rogular

party commitieg). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of deposit, proceeds

from sales, inferest or other income) OVER $400 per contributor, within a calendar year, MUST be ftemized on this scheduie (over q &
of

5200 if reguiar party committee). Page

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUVMNB | DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
" (street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

" Rogpe Ward Begineeiing (K I
%’ﬂ Neel 24 .0y | H00.00 (70R4

vaces = ilist Dar
ek RPOGO WS A\ Ac(oljf% "'y L ?@\Qm»\

2. Contributians:
[ oirect
M n-Kind {describe)

Qther Recelpts:
[:] Interest D Loan
[j Misc. (specify) l

Contributions:
[ pirect

[ m-tind (geseribe)

QOther Receipts:
[:] Interest D Loan
] mise. (specify) )

[:] Direct
] in-xind (describe)

4 Contributions:’ —1

Other Receipts:
[ interest [] ioan

D Misc. (specify}

5. Coniributions:
[j Direct
[ in-Kind (describe)

Qther Receipts: - 1

[ ierest [] Loan
[] Misc. (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0,00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ~ ob
L [Enter total on ITEM 15a of the Summary Sheet) L 5 2




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE B)
A O TICAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Blection Commission {IC 3-9-3-14

INSTRUCTIONS: Please type or print legibly IN BLACK INX all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulalive expenses paid to individuals, businesses, labor crganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regufar parfy commitee). Al cumulative ‘
expenses, including in-Kind, regardless of amount paid to poliical committees, (Such as transfers-out from candidate, legistative
caucus, political action, or regular parfy commitiees) MUST be itemized on this schedule. ﬁ él

‘ Page of

RECIPIENT'S NAME AKD MAILING ADDRESS RECIFIENT'S QCCUPATION TYPE OF EXPENDITURE | COLUNN A COLUNN B DATE OF

(street, mumber, city, state, 2IP code) - - and AMOUNT THIS | CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if appiicable} | PURFOSE (be specific) PERIOD YEAR-TQ-DATE

L'ﬂ LU\ ‘511‘264' ‘;‘,q > 4’ 3 an Mﬁ \'LU Retumed Canlribution
,00)\2./05/|&
Nejoleanle | N o
\q
(2543 Clearvitw Lane Cloter____
] Payment of Debt
Purpose:
[ Returnad Contribution

oo A gﬁi“mﬁa';?"“ |G0.50 \| /12
Dﬁ(\“@"" [CJother

370 St |v & B lov.50 | 22
o gﬁg’i e“:orerw\ (,)PGYL\\C a\%qh"-r' ﬁ%ﬂ%&i B0 .00 \W/ie/ 14
ladiawapolis N $2% | 190,60 | Kep.op |2o8]14
Code b& ' l [ Direct  [] tn-Kind B

[ Retumed Coatrbution

Cother
coe B gow O ros

DOthaT

Code . Ooirecet ] In-Kind
O Payment of Debt

I Retumed Contributian
] Cloter

Purpose:

Code Ooirect L) In-king
[J Payment of Debt
7 Retumad Cantribution

j CJother

Pumose:

O oiect [ in-Kind
3] Paymert af Debt
[ Retumed Contribution
Cother

Purpose:

Code

i L
SUBTOTAL THIS PAGE OF SCHEDULEB | s B4 ), 00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s o0
(Enter total on ITEM 17a of the Summary Sheel) ﬁ ﬂ/ _l_ 1

[T




